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STATE OF WASHINGTON
zeeevses  IMIIANNIMIN neponTno. E460019
1691971

COLLISION REPORT
|CASE# ] 15-02243
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wrerstae [ | orrysTReeT e [ | ‘
D STATE ROUTE |:| OTHER I:I o] E] LOC&&EE@CVI | 3 [:I]
' COUNTY RD D PRIVATE WAY D m;rIO&LelEJg D
2 . TOTAL # OF OBJECT ! za
TRIBAL | | | UNITS I 03 'STRUCKI l
RESERVATION ‘:I]
2
D M M D D Y Y Y Y TIME (2400)  COUNTY # MILES CITY #
B0 |-los | | I L1 |sH WH sHle | o[ ] ]
. = 8
\Ecusm 09 05 2015 1241 31 1 s B oF [ [ ose¢
I:I ON (PRIMARY TRAFFIC WAY) INTERSECGTION NON-INTERSECTION [_]
BLOCK No.[] | U |
20TH ST SE |
43|:| I MILE POST ] 29
DISTANGE OF (REFERENCE OR CROSS STREET)
I:I [ l ) MILES N E[] s rakestevensro —I
i FEET s w[ ]
MOTOR PEDAL- DAMAGE THRE MET | PHONE
JUNlT 01 (ghcie e vES mim |,/| D: 4255083317 au
aEI ‘LAST NAME —I NICKERSON ]FIRST NAME l TAGE [ IRTALS I M ]
STREET
STREET a{jl 7924 32ND PL NE l
|:| |cm, | MARYSVILLE |ST| WA I Z[P| 982709045 [ E|Z’1
D ICDL | RESTRICTIO,NS] I ENDORSEMENTSI l £ | |
3
DRIVER'S D.0.B. [I:I
QEI l DRVER'S | NICKETM3140R I e | wa ISEx|M D08, | 09 |_| 19 H 1969 I
f 32
- NATURE OF RIES EE
EI ION DUTYDI STATUS | ] AIRBAG |2 LRESTH. |4 | EJECT |1 | "'EULSMEETl I ‘NJUF‘Y | [ o I
o[ ]
LICENSE
|—3*[—5| ]PLATH |302507T s WA |\m,,| 3D7KS28C85G791626 [
3
TRAILER TRAILER D:|
iPLATE i | l STATE | [ NS I } STATE | I
VEH.YEAR 9005 MAKE  papG MODEL  p AMPU |STYLE cw |¥Eglclglk%v,\%3l [TOWED ay | GOVT. VEHI | eu
IZI REGISTERED OVNER INFO. TAGE NICKERSON 7924 32ND PL NE MARYSVILLE WA 98270 D: 4256083317 VEHICLE NO 1 EIEI a
SHADE IN DAMAGED AREA e m
TSURANG
|Z| ussurnsurics || ) BEERNGTCO usaa o1ase 17 000 34
CITATION # CHARGE
B, <] "] |
AAAGE TH OLD MET PHONE E 35
MOTOR PEDAL- PROPERTY LA 1A
|Z| UNIT 02 Side Sar [ pemsman [] 00 e /| Noﬁ I
36
LLAST N |NELSON FIRST NAME [KE'TH | AL [A J E
37
D I STREET <L 1| 7129 67TH ST NE D:I
' Th
| - |MARYSVILLE | st| WA | ;0| 98270 |
Tt
D DL | |RESTR[CTIONS l ENDORSEMENTS‘
Tt
prvers | NELSOKA39GKE WA M | poB. | 05 05 1961
(] [ ] R |
NATURE OF INJURIES
I:' Joroury (] smarus | IAIRBAG |2 | RESTR. !1 | EJECT [2 |H%§’,'EETI | e | | iR D RASH AND POSSIBLE BONE ISSUES |
|:| LICENSE | 3c4607 {STATEiWA VINY| THD1KBM14DB625104
TRAILER TRAILER
|_|_| | PLATE # | | STATE | i PLATE # I I STATE | 1 M

25

26

VEH. YEAR 2013 MAKE  HD MODELFL HX103 |STYLE RS | vgﬁr lTowsn BY | GOﬁEHli | [I
| I ¥ NO| /| YE nd /| 12
REGISTERED CWNER INFO. 270 VEHICLE NO. 2

SHADE IN DAMAGED AREA
3 4

5 INSURANGE CO
phaumysuraCE | [l BRIV

 r——

Ve vel_] W] | cAone l CHARGE

OFFICER'S NAME (PRINT) BADGE ORID AGENCY
STEVE WARBIS 112 WA0311900

PAGEO1 OF | 4

PART A 3000-345-159 R (7/06)



COLLISION REPORT

1591972 } 16-02243

STATE O
mizwsez WINIANN  comecron  nevonrno. [Eac0019
‘CASE#

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INTIAL) BRADSHAW GERRELL A

ADDRESS & PHONE # D.C.B.
1399 KEYPORT HILLS DR POULSBO WA 98370 2064556154 sexm |, D08 |10 -l oa |-] 1982
NATURE OF INJURIES
b\SSENGEH [JWITNESS[7] |unm #J e | | AIRBAG | | RESTR. ] | EJECT | | g | g | 1
NAME
[LAST, FIRST, MIDDLE INITIAL) ‘ GREENWOOD RODNEY E I
ADDRESS & PHONE # D.0.B
42115216 NORTH BLUFF RD WHITE ROCK BC 6048420900 sex|u |, D08, | 12 B T T 1980
SEAT HELMET INJURY NATURE OF INJURIES
[ PASSENGER [ ] WITNESS[/] |unrr " | \ Sy | | AIRBAG ] RESTR. I EJECT e | s ‘ [
N
‘ A PR N STEFFENSEN PAUL M |
ADDRESS&PHONER 11629 22ND ST SE LAKE STEVENS WA 98258 4253189089 |SE)(| u mﬁ’a%'v%w{ 07 s | 30 1984 I
NATURE OF INJURIES
! PASSENGER [—] WITNESS 7] IUNrr# | I e I AIRBAG [ l RESTR. | | EJECT ’ ‘ HE&Q"EE"| I e | |
NARRATIVE

Units 2 and 3, both being motorcycles, were traveling east on 20th St. S.E. Both units were reported
to be going around a vehicle in the left lane. Unit 1 was pulling out of the Tom Thumb parking lot
turning east (left) onto 20th St S.E. Unit 1 pulled into the left lane and did not see Units 2 and 3.
Units 2 and 3 struck each other while attempting to avoid a collision with Unit 1. The drivers of Units
2 and 3 were transported to the hospital. Units 2 and 3 were both towed from the scene.

| CERTIFY [DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 09-05-15 05:53 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPRQVED BY DATE
ROBERT MINER 095 i 9/10/2015 2:55:34 AM

—

‘ BADGE OR ID # T112 | ORI # l WA0311900 |T|ME POLICE DISPATCHEDI 12:41 PM

TIME POLICE ARRIVED I12:47 PM

]

PART B 3000-345-160 R (7/06)
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SUPPLEMENTAL REPORT NO. \ E460019 ] . "
POLICE TRAFFIC 1|8
COLLISION REPORT I CASE # I p— | 2
013197
COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE )
CARGO BODY
UNIT # | usDoT ICC # VEHICLE TYPE TYPE

' |2s
|CAHRIER | I
NAME

L [ ]
CARRIER |
ADDRESS » |:|:|
Icrrv ] IST] ]mj [
NAME ¥ PLACARD NAME IF NO NUMBER
Wioe | [wle| | omm| "1 |+[] |

20
ADDITIONAL UNITS |
PHONE

[unma [= e 4 @ O e O S OfRCDL - ]
}'—ASTNAME l STORY FIRST NAME [ TERRY ] WPanLE l GI

| | 30
ﬁgﬁﬁssﬂl 14409 8TH ST SE
|cmr SNOHOMISH or| wa 1 - 98290 |
coL RESTRIGTIONS ENDORSEMENTS
| I | I l ] | 1[1 2 gy
DRIVER'S D.O.B.
[L,CENSE,, |STORYTG401J8 | STATE | wA lssx]m 1”7“"0“”"! 04 ..| 28 ..|1960 | ’D:l

NATURE OF INJURIES

ION DUTYDI STATUS | | AIRBAG |2 | RESTR. | 1 I EJECT I1 IH%SQ’I‘EET| [ e Is | |BROKEN LEG | 3D:l
|;'SBFT'§s;¢Els7oao1 ‘STA‘Ei WA I\"N*I 1HD1BML19XY021563 T| [ |32
TRAILER | | | TRAILER I | [
PLATE # STATE PLATE # STATE 2
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e
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0 H BDDD@ I s

VEH. YEAR 499 ‘MAKE HDMC |MODELFLSTC |STYLE MT ] VEMSTiEIL% |Towsn BY | egﬁswgl s I:I:I
REGISTERED OWNER INFO. TERRY STORY 14409 8TH 5T SE SNOHOMIGH WA 98200 D: 4251599565

SHADE IN DAMAGED AREA

LIABILITY INSURANCE INSURANGE CO
IN EFFECT LI & POLICY .

m NO TITATION 2 CHARGE 33
-J-thlﬂ
i 10
MOTOR PEDAL- PROPERTY E THRESHCLD MET || PHONE
l UNIT # | |VEHICLE D GYCLE D PEDESTRIAN E] OWNER D I% NO ﬁo I ] 3

MIDDLE
‘ LAST NAME | | FIRST NAME ‘ [ INITIAL D 35
STREET
LNEW nnmss@l | I:I 36
1
lomv | El |ze| | |_|_|3"
[ obL | I RESTRICTIONS] | ENDOHSEMENTSI | [jas
DRIVER'S l D.O.B.
[ LICENSE # | I s L SEXI MMDOYYYY] \' |___| ‘| | l ‘ag
HELMET INJURY NATURE OF INJURIES
ON DUTY UI STATUS | | AIHBAGI rHESTH. l ] EJECT | lise I CLASS | | 40
LICENSE EI
| B e | FTAT |V|Nu| \
TRAILER TRAILER
PLATE # STATE PLATE # STATE
i VERICLE.T: GOYIYEHIC|
VEH. YEAR MAKE MODEL ISTYLE Pee ﬁ"%lﬁ TOWED BY | YE! NOD]
REGISTERED OWNER INFQ. SHADE IN DAMAGED AREA '

};“"E“'F}";,GTYT“S”“ANCE D gw.*sumcn;c"e co —

I POLI (=T 5
10 60TTOM 42

fg;,'ﬁﬁ YE NO CITATION # | CHARGE - Josorioh |:|

S AMIING

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

ra
=i

STEVE WARBIS 09-05-15 05:53 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
| | Iggf}gi I 112 |0;“ ‘WA0311900 ARINER” | YForz015 | PAGE |3 OF| 4 |

3000-345-013 R (7/06)



REPORT NO. E460019 CASE#  15-02243 DATEANDTIME  9/05/15 12:41

Tom Thumb

PAGE 4 OF



" [] AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOU N“D

[]EviDENCE
[ ] SEIZED UNDER RCW 69.50.505 AND |NVENTORY RECORD
P3iMPOUND ONLY
[ ] buvPC IMPOUND WITH 12 HOUR HOLD
[]owLs IMPOUND WITH DAY HOLD VEHICLE INFORMATION
E] INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. ViN
|:| REGISTERED OWNER MAY REDEEM ; f | H | Di ( i K | 'R | N’\[ | | (_‘ (
CHECK INDICATES DRIVER IS DWLS/R AND ISNOT THE | W'CENSE STATE YEAR y > I R | é‘ I 2-M(|}§L_ | [ IO fk

REGISTERED OWNER. REGISTERED OWNER / LEGAL )

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE :

END OF THE IMPOUND HOLD. 3 C-L, é 9 7 wA' i 2 H b MQ
M

GHECK INDICATES THE DRIVER IS DWLS AND IS THE LEAGE STYLE COLOR

REGISTERED OWNER. DRIVER WILL NEED A SEPARATE D i
RELEASE FORM FROM THE COURT OR THE AGENGY Report of Sale D Digital

ORDERING THE IMPOUND. M‘ -‘g i k

DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI) NAWE [LAST, FIRST W)
gj%éa%%;ﬁ A §TREET ADDRESS A6 L‘% AEY. SAVK 6S BA

STREET ADDRESS

7029 ¢7 ST Ne 277940

STV, STATE ZP GODE CITY, STATE, ZIP CODE crw sm’E ZIP CODE

N NMARY S\ GV ®270 — : EAITO  (A95R27
PHONE

Hzs zs0 s72d 55 ¢f

AUTHORIZATION AND RECEIPT

ONTHISDATEOF O ©F (S AT |7 [ (zé; = PURSUANT TO RCW 46.55,085 / .113 AND HAVING PERSONALLY INVENTORIED THE
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE A\ A (ALY 2 T O (( -
(TOWJNG FIRM)

TO REMOVE THIS VEHICLE FROM

5 A(S - Z0 ST 2 |k sTEVERLS

& CONTENTS LISTED BELOW.

DOL TOW TRUCK NO. :.5732 2~ date %-! E /S~

EQUIPMENT DAMAGE / EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)
|_—_| GLOVE BOX LOCKED D FRONT SHADE DAMAGED AREA

[]KeYs[ ] E‘R/F ONT
[]AUTO STEREO SIDE

[JaupioTAPEs/CD'S[ ] |[LIRREAR

TOW DRIVER'S SIGNATURE

[ ] cB RADIO L FRONT
[T]RADAR DETECTOR [ SIDE
[ ] TRUNK LOCKED [JLREAR
[] SPARE TIRE []REAR
[]JAcK []ToP
[] CHAINS [] UNDERCARRIAGE
[ JOTHER []OTHER
R IO MEVIDENEE NARRATIVE OR DIAGRAM

(List reason(s) for impound.)

VW ER IANOINED 1Al A
¢m,\<<:\m$

[ CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
ssigNaTuRE X o~—o ' -1 3 g
OFFICER'S § = 3 = ] 5;‘\4! O BADGENO. |

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECE!PT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE,

DRIVER'S SIGNATURE X 5.:_ Wﬂwq / /ﬁ"Oﬁ’,{ﬂ. W _D%/g..w

3000-110-076 (R 7/11) SUPERVISOR




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /5’/0 22 4/5

VICTIM / WITNESS 3% o
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT | WGT, _;_-I:MAIR EYES
DISCO | grjeUElRoseny  TAcE M. v |w | »m | quafeq 45 | 5% 150 | BR B2
STREET ADDRESS CciTY STATE 1P RES. STATUS
R B2 PL ME MARY SULLE w4 IR
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
Yoo ST 531 s -50F-I3 D PR e
WORK PHONE EMAIL ADDRESS
Y725 -5 -T2 TACE (2 FLATS Pross . €oree
L,_TaC A cKerson , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

WAS  TURMIWGE LEFT  or>  Hew (T1T Fhom  Towm  THMB ARG LT

To  fexeern THRLY (oK UUGHT  YEADED  EAST. Piew UP  Thudke was

Tuh s~ L. (n7TS& Leer—  Tuvewn L AT (' A ]) TJoerr C. Ar

S Lk STevers pPo. ('%Tm MoTeR cre €5  WERE  APPAREAT Yy 18~

/—-v-l-‘CWDE'D E. ons HEwWITT ﬁU‘U' i
Pew UP 5 FewD Sper Se I Dip Wer Sex Tken  As 3

Checezpen vt e #awedT AvE . T was o Ceumr. lave

Vroceeian. THRU  LICHT E. Bourd WHERS BKEG Co7  ivro  SACH

I~ THE R, HaeoD LANE .
oTher.  To  pfuet®  Coutsns W/ Ny  VeMccE | BES WerT Dowkd

W (NTERseEyAs . N TUaT TIMelPowcen WMy Rucw To REMT  SeoueDen

E. OF IMERserioro T2 AssisT  Bike RiDEES

L e GRErNwcoD) (\ft*rmsse:) od) 8Yz-CeRn  Staten  THe 2 WeropcNclSS

Fassed  Apourop  Him MDD Bacw T Carren. €, Beund LAnE

AS He WwWAS  ARouUT T TLRAL INTE . €. Beunsd  LEPT TUMN  LANT o

et T, Puthitoe ths  Vailicre ReTwesrr  MYSELE 4 View oF

MOTON ey sy .

cee DIAL. o~ RAck

I CERTIFY (OR DyEARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
S —_— ZoI1SOASS™ Lix  STeEvers
OFFICER/| R: DATE SIGNE LOCATION SIGNED
S - WharBaS 12 ?/:If 7/§ Ltie StpeS P2

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE_[OF /]

REVISED 4/2009
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /50 2243 )
VICTIM / WITNESS P

= S, L] Mt (O™ 7112/ (5T

STREETADD?jﬁq Z?VM;V(Z uz_q@ AT,aé IW ES. STATUS

wag ?,OM CELLPHONE gzon m&z e

WORK PHONE EMAIL ADDRESS

1

P | Pl
J
I, mr,éﬁa f 51!3&![@5@\/\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S)} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

’7/“\@;; Cotl 1% r’,@u_w 20#7 37"3372 Wh )(d /,/..wazﬁ
bt toe fphvgetion coth S Lk Skens fiX, A

“’\Vctﬁ ﬂeaa&?@ 254 R ) W/?L’/‘/ c::u-*’ @Cr"/ém,, %nﬂ’)g

Gt o 2 MEZ@’Z C‘{Cég wrd coppthor M@F}f/&ﬂ

FW)M 7%9 hlrs Ao sudvVe f){’IE’/ﬁfzoZ/: @7&4@/‘

am.o{ /I’l/béﬁn ﬁi-( —Q’n@% 3/’;&/

—FZM, ,@%W U)e:c% %E& e L, /esr/iﬂ/ %D \713%

ekl

| CERTIFY ECLARE] PEW};\: OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: WLEL/Z@ I(S. LOCATION SIGNED

omcﬁqubﬁR" \-/V "”/ — DATE $IG LOCATION SIGNED
S-umnrdd gz fffﬁ Lree szevend Po.

“The Lake Stevens Police Department is committed to a professional partnersth with our community, by providing excellence in safety, service and education”

PAGE__| OF ]

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER < 5 70/3

VICTIM / WITNESS ‘o
NON- (LAST, FIRST MIDOLE) RACE | ETH SEX DOoB AGE H: WGT | HAIR ES
piscO W W/ 7 M | -7-19e= | oL ,ém;ﬁ Vat)) Vo 2"’"""
STREET AD CI STAT RES. STATUS
JB 7&/%67* prplte DL }%f/—é@ 02 |\ 9w |
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
206~ 455 =554 :—"é“’—/ AHLH . YrinS TR
WORK PHONE EMAIL ADDRESS
1L =555 5755 ﬁofd{/ﬁﬂefﬂ/@ AP, Pty
A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

F wrs v FLET 7 A PPl 0 AREE [EFT
Fym T S JaY S LAt SRS g el SR
oy ia Méec ,MA@ JaT _[w F LS JF ME CESH ALY

= BREcESy M)  cATD HEE p DM fAAE
V% Wu// = IHE g ,39&&5 YIE T [Fytf D
DGO AAgunD Ak Pk o) SUD ) 345///’%y
7"’7%34 SIS AP /J,DWA/

R Df LARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNED LOCATION SIGNED
DA — G2 ?’ Z4/5

OFFICER/NUMBER: DAT? onmom SIGNED

S- WARBT Jr2 ke SEyarS PO .

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE _{_or - [

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /S 022 ,_/3 -
VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) _ RACE | ETH SEX DOB AGE HGT | WGT | HAIR | EYES
oisc | Greenwiopd  Rodney  Eric M ll/iL/g’o -
STREET ADDRESS ) aTy STATE P RES. STATUS
qai__(se Morth BILEE RA whi, Rock oy
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

6o -S4 d¢- 07>
WORK PHONE EMAIL ADDRESS .

rolieennioe 2 @ Hot moil.com
I , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

f ’Zoé GTf/AWOOA buoas ‘I&rm ?ng S/A....-‘\’Ll 0&’\10 SL—;&-S%’MVI& rA

'—v"?le/\ 0 V"A'Uf b:kd) '('mi Je.(:' “’lj E,._gl om 9 o ai! 51— (5( Move d

Qver prom heo r;s’qf(’ lone iale  lha (:&l— /owmé. S luzm

ONe oﬂQ 441@,. &rke_s C/(iﬂ‘ﬂe_zl o Criloer Jocljg(, brwe b on Ihe

rrq ) < Ez onyg E‘.’éﬁC g,gé‘-t—cL L f"O“:n_& Zq;_g &;(':oﬁw\_@ m/g((ac(
\

bap o k4, qyoun S

| CERTIFY (OR DECLARE} UNDIELPE&ALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNAT DATE SIGNED LOCATION SIGNED
W Sw? 5/1%/ Lodce Stevens Wy B

OFFICER/NUMBER: DATE LOCATION SIGNED

ST WArABY J2 5 s/ LAke SrvevS Po

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE_[ OF _{

REVISED 4/2009



WA W PTG WA W T YV W AWV VRS AW

Entered 09/05/15 12:41:15 BY SPDP15 SP0168
Dispatched 09/05/15 12:41:33 BY SPDP17 SP0402

Enroute 09/05/15 12:41:33
Onscene 09/05/15 12:47:13
Closed 09/05/15 14:24:14
Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final  Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS003 Fire BLK: AG1319 Map Page: 397F-4 Group: SS1 Beat: SOUT
Srce: T

Loc: 20 ST SE/S LAKE STEVENS RD , LKS W)

Loc Info:
Name: M CELL CALLER Addr: Phone:
/1241 (SP0168) ENTRY , M/C DOWN
/1241 (SP0402) DISPER 19D1 #SS112 WARBIS, OFFICER (STEVE)
/1241 ASSTER 19510 [20 ST SE/S LAKE STEVENS RD , LKS]
#SS13  BROOKS, SGT (RON)
/1243 (SP0168) SUPP TXT: ANOTHER CALLER ADV HIS IS SITTING UP AND TA

LKING, SAID WAS HIT BY TRUCK
/1247 (SS112 ) *ONSCNE 19D1
/1247 (SP0402) ONSCNE 19510
/1248  (skokkkx)  REMINQ 19D1 970801
/1248  (SP0402) REMINQ 19D1  LIC, 19D1, 970801, ,,
/1250  (sokkkxx) REMINQ 19D1  3C4607
/1250  (SP0402) REMINQ 19D1  LIC, 19D1, 3C4607,,,
/1250  (dkskkk%)  REMINQ 19D1  B02507T
/1250  (SP0402) REMINQ 19D1  LIC, 19D1, B02507T,,,
/1305 (SS112 ) REMINQ 19D1  MDTVEH, 970801, ,WA,,,,,,,,,,,

/1307 REMINQG 19D1  MDTWANT,,,,,,, WA, STORYTG401J8,,,,,,.,,,,5>

/1307  (SP0402) ASNCAS 19D1  $SS15002243

/1308 ROTREQ 19S10 TOW 5099 LKS MACK'S TOWING
3605683131

/1310 MISC 19510 , MACKS TOW ER

/1319  (SS112 ) REMINQ 19D1  MDTWANT,,,,,,, WA, STORYTGA01J8, , s ssssssssss

/1321 REMINQ 19D1  MDTVEH, 3C4607, , WA, ,,,,,,.,,,

/1321 (SS13 ) REMINQ 19S10 MDTVEH, 970801, ,WA,,,,,s, 4,5,

/1324  (SP0224) CROSS #AG15002761

/1324 (SS13 ) REMINQ 19S10 MDTWANT,,,,,,,WA, STORYTGA01J8,,,,,,5ssys>,

/1324 (SP0224) SUPP TXT: 19510 REQING A CALL FROM UNIT WITH PT/STORY

425 737 7108
/1331  (SP0402) ROTREQ 19S10 TOW 5348 LKS SPEEDWAY TOWING INC

36056635630

/1333 ROTREQ 19S10 TOW 5705 LKS TOP NOTCH TOWING
3605688877

/1333 MISC 19510 , SPEEDWAY TOW NOT AVAIL

/1334 MISC 19510 , TOP NOTCH TOW NOT AVAIL

/1334 ROTREQ 19510 TOW 5061 LKS SKY VAL SNO
3605636090

/1335 MISC 19510 , SKY VAL ER

/1348  (SP0297) CLEAR  19S10

/1418 (SP0402) ROTREQ 19D1  TOWX 5061 LKS SKY VAL SNO
3605636090

/1420 MISC 19D1 , SKY VAL TOW CXL

/1424 CLEAR  19D1 D/H

/1424 CLOSE  19D1

/1651  (SP0213) CROSS #SS15017998



